The present issue of the Scandinavian Journal of Public Health is the second in a series of three dedicated to Nordic registry data. The first issue included research dealing with the validity of data across Nordic registries and provided illustrative examples of how registry data are used to study population groups that can be difficult to single out using other types of data, as well as the promising potential of combining registry data with other types of data.
This second part of the special issue has three main themes. The first explores the health-employment nexus, particularly health-related labour-market marginalisation. In several ways, the Nordic countries provide highly fertile ground in which to consider questions about how the risks of labourmarket marginalisation are distributed in subpopulations and the consequences of such experiences for future labour-market careers. This is so because support measures for individuals whose abilities to work are compromised by short-or long-term or chronic illness are widespread in the Nordic region, and because data concerning the use of these measures, as well as previous and subsequent labour-market activities, are routinely collected.
In one way or another, each of the articles under this heading makes use of the extensive insurance and labour-market data available in the Nordic region. Five of these articles look at the determinants of long-term sickness absence or disability pension, focusing on various domains of life such as household divisions of labour, employment exposures, obesity and primary health-care use. To highlight one of these, the study by Lidwall and Voss illustrates well how administrative data can be used creatively to operationalise complex theoretical constructs such as gender equality in empirically insightful ways. In their study, gender equality refers to a situation where the absence from work due to childcare is split relatively evenly (each spouse contributes 40-60%) during the child's first three years of life and where the share of household income generated by each spouse during the child's third year is similarly even (each spouse contributes 40-60%). On this basis, a set of different divisions of domestic and gainful work between the spouses were defined and correlations between these and each spouse's risk of long sickness absence were calculated, adjusting for factors such as history of previous sickness absence, age, occupation type and employment sector. The findings show that when one spouse carries the double burden of both childcare and household income, that spouse's risk of sick leave is increased. More surprisingly, perhaps, a gender-equal division of labour within both spheres also turned out to be correlated with higher risks of sick leave for both men and women compared to a traditional division of labour where mothers' contribution in the domestic sphere exceeds fathers' and vice versa in the work sphere.
From the perspective of registry data, we cannot ascertain who actually carries the burden of household work -who does the laundry, cooks, cleans, sorts out renovations in the domicile and so on. However, by demonstrating on a full-population sample that those first-time parents who share carerelated absence from work and household income evenly are more prone to long spells of sick leave, both mothers and fathers, the study underscores the pressure experienced by young families pioneering gender-equal norms in their families and work lives. This suggests that it is important to look beyond cultural attitudes and norms -important as such factors may be -to understand why couples organise the way they do. As the authors write, 'all first-time parents combining full-time work with a fair share of household duties are exposed to double burden'. Although Sweden has topped the EU gender equality scoreboard for a while [1], it is worth noting that according to the definitions used by Lidwall and Nordic registry data -part II: health, employment and children 
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Voss, the division of labour was traditional for 46% of the first-time parents, while it was equal among only 6% of them. Is this because a gender-equal division of work is achieved not only by dividing work duties evenly, but also by increasing the sum total of work duties for the couple to perform?
Among the remaining three studies also using insurance and employment data, the study by Madsen is a testament to the potential of registry data to trace out detailed labour-market trajectories for a population in a holistic way. Using sequence analysis, the labour-market attachments of all individuals with a first incidence of long-term sickness absence in Norway in 2004 were followed for a period of 10 years to identify typical labour-market trajectories within this population. This made it possible to give a nuanced account of labour-market trajectories within this population and to explore the characteristics of individuals with similar trajectories. Most individuals had a successful return to work, but more problematic labour-market trajectories were predicted positively by being female and by older age, and negatively by higher typical socio-economic status measures such as income and occupational class. From a public-health perspective, information on the reason for sickness absence would have been interesting, and future studies looking more specifically at labour-market trajectories for individuals with particular health problems will be interesting to explore.
The second main theme in this issue is child and adolescent health. The study by Andersen and Lauritsen uses data from emergency rooms to estimate socio-economic differences in the incidence of unintentional childhood injuries among children aged 0-15 years in the Danish municipality of Odense. They show that the risk of injuries of various kinds do indeed vary according to sex, household income and immigration status. For example, immigrants and children of immigrants had lower risks of injuries, while a lower income was associated with higher risks for injuries, especially traffic injuries. The study by Merikukka et al. used Finnish hospital records to explore the relationship between parents' somatic illnesses while their children were young (0-8 years old) and their children's later mental disorders. Their findings show that such a relationship may indeed be important for various kinds of parental somatic contacts. This implies that it may be important to assess how children are affected when their parents are suffering from somatic diseases, and to find ways to alleviate children's mental strain. Finally, the study by Madsen et al. uses registry data to assess the effects of social selection in the Danish National Birth Cohort (DNBC) when studying health outcomes. By comparing psychiatric hospital contacts for the full population born during the main enrolment period with psychiatric hospital contacts for the DNBC cohort, they show that some degree of under-representation appears to be present in the DNBC. In this way, the study illustrates the potential of registry data to validate and quantify potential biases in other sources of information.
The third main theme is registry data in other countries. The study by Shan et al. on the set-up of the first nationwide, hospital-based, disease-specific registry platform in China demonstrates the combined efforts to create an infrastructure to monitor chronic hepatitis B infection and the outcomes in the population for the benefits of patients and public-health initiatives. These successful endeavours included medical, clinical, technical and administrative expertise, economic means and managerial willingness at the hospital level, and health-care providers' and patients' acceptance. This study may also serve as a reminder for researchers in the Nordic countries of the enormous underlying efforts from an endless number of involved actors over time that facilitate the unique possibilities for epidemiological research in the Nordic countries.
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